Athanasiou A et al. mentioned several important advantages to the use of the endoscope as a bougie in LSG. These advantages include the ease of placing the endoscope compared to the bougie due to the light at the end of the endoscope and the better control achieved with the endoscopy. In addition, the information provided by the endoscopic view in terms of size of the sleeve, presence of leak, or bleeding is extremely valuable. Furthermore, this information is provided intraoperatively when you do something about stenosis, bleeding, or leak. Finally, we recommend as described by Athanasiou et al. that a member of the surgical team performs the intraoperative endoscopy. We feel more bariatric surgeons need to be familiar with endoscopy as this is an important adjunct to the armamentarium of a bariatric surgeon [2] [3] [4] .
The concerns of expense, time added to the LSG and expertise when doing intraoperative endoscopy are dwarfed by the benefits gained if one can prevent a case of bleeding, stenosis, or leak after LSG [5, 6] .
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